Under tfag Pipgwat l»ducricjft Act of l»5, 1* frftom 



^iov«l for uxa Gro^a IC^l.lOCX CMS 0*514035 



DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37CFRL63) 

E3 Declaration Suhmmed with InWal Filing 
or 

D DtcUmion Submiu&l after Initial Piling 
(amcharge (37 CFR 1 .1 6 (c)) icqaircd) 



U J. ?tft»t od Trad*nuft Offr*; U.S. OWARXWHNT Ctf COMMSLCB 



Attorney Docto Number 



First Naoed Invrntor 



TSU409 



HAMAJXA, KatasjYxtfd 



COMPLETE IF KNOWN 



Ifliec Appi Number 



inter. Rlin* Due 



Art Unit 



Examiner Nan* 



PCT/JP2Q*/0i5m 



October 15,2004 



Unknown 



Unknown 



As the below named inventor, 1 britby declare that: — — ~- ~ — ■ ■ 

My residence, nailin* address, and ctHzwuhip art- as stated below next to my hkbc. 

I believe I am the ori£aal «ad first inventor cf (be subject matter which ia daimed and for wbicii a patent is ioo*to on the 
invention entitled: 

CANCER GENE THERAPEUTIC DRUG 

the specification of Vaicb. 
is attached hereto 

OR 

□ was filed on MM/DCVYYYY as United States Application Number or PCT International 
Application Number XXZXXX XXX and was anjeadad on MM/DD/YYYY (if appEctf>le). 

rf ** *^<**«» deification, induding the claims. * 

I acknowledge die Any to disclose information which is material to patenubffltv as deSned b 37 CPR l 5<s inehidlno fhr 
SSOT^? m ^S?} ^"^S? which beanie arable b£w«n VSLu d*e ofYhc &?$SS& 
and fee national or PCT lagmattonaj dale of the contiiuiatioa-in-Dait aopflcgion f ^ p a Pfc mcaao a 

I kanhu rlaiw f«Mimi Uu^Ai. J ir ri n r\ * « v - .ww « . _ _ "* ----- - .^^as;^^^ 



breeder, ngfafa .oerjScat*,) or 365(a) of «y PCT i»wi*i*al toBcbuo© **** 4«*i*ttcd * kui <xc eowtry otto dun fee Unfed Su*, 
of Aimici Sstri below tt«hivo»Uo Kkuifi*) below, by checking tfce box. uy f<n£o mphcaioo for wtottavacaiflf ^ttewa*T 

Certified Ccpy AHached 
VBS NO 



Poor Forri-a Appiicatica 



2M3-354983 



Cuwtry 



Japan 



foreign fifcea, date. - 



10/15/2003 



Prtctity Not Claimed 



Addttaal foreign .pplicnion number 1 u e tilted 00 » jmrtt^ttl priority Jala Aeet FTCVSBA}Z8 Uachtd hcato! 




_ , Tr [P*s*l<rf3f 
3ur«fea Hour Stetcmmt: HUs foan i i estimated to taka %i minu« to oompleia. Tia» ail vary depending »oa ±t seeds cf the sdi vidosj c*s* 
^yc^eMoft^amCTmtctftoyaiararwi'j^ Paiaatand 



Afpov* for %u through /am/3002. QMB «rfl-O03j 
U.S. Pttwt anl TnufcmaA OfTW*; US- DBPAttTMSKT 05 COMMEXCS 
Ultdtc rK» ^ocnrofk, gcA£^gp tooMWjp venom art rwufrrt to fMPCnd lo a ot*httion of iafannagton uiltotf ft ditpfay avtjg 0MB control cwwbtr, 

DECLARATION - Utility Or Design Patent Application 



Direct all conrapcnetoct to QR] C*^n^NUmber or Bar Code Label 038051 ox \ I cQnctgoodaocczAdiewbcIo^ 



Name 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fax 



I hereby declare ttutt ail suremenJs n^ck herein of my own knowledge are true and that ail ncatcments made 011 information and 
belief art believed to be true ; and farther thai these autements were made with 0* toowiedflc (hat wUlM false siaumejy* wd the 
lilce so made ut punishable by fine or irrgKiaoornent, or berth, undar 1 3 U-S.C, 1001 md tbw such wilifal false autcmrnfc jnay 
jeopardize the validity of th& agpticaUon or my patent kgaed thereon. 



NAME OF SOLE OR FIRST INVENTOR; 



I I A petition has been Sled for this unsigned inventor 



GiveoName Katmyuki 
(flm and middle [if any]) 



Family Name HAMAD A 
or Surname 



Date Z/?/*6 



Residence: City Matauy*mn«riu 



State Ehiwe 



Coantry JAPAN j Qtizemhio JAPAN 



Majfag Address Roora40*, Niifciiakii Heights, 1-1-8, NfahlUbll 



City Matiuytjnavshi 



Su*e Ebtot 



ZIP 790W31 



Country JAPAN 



NAME OF SECOND INVENTOR: 



PI A petition has been filed for this unsigned inventor 



Given Name Akinobu 
(tot and middle [If any]) 


Family Name GOTO 
or Surname 


Inventors /^^^^^^ i^P^*' 
Signature *^ 


Date fy*/*/ 


Residence: City Kobe- Shi 


Sues Hyogo 


Country JAPAN 


Citizenship JAPAN 


Mailing Address Heat* cote Mileage Shirraoaue, 1430, Mlkate Sfclronoiuae, Miknge-cho, Higasilnada^ku 


City Kob*-*hl 


State Hyogo 


ZIP 6580056 


Country JAPAN 


Additional inventors are being sained on. the 1 «tupp|crocnul Additional Invenicrt s ) shtct{$) PTO/SB/02 A attached hereto 



fPage2of31 



DECLARATION 



ADDITIONAL lNVENlt)JR(S) 
Soppfcronxal Sheet 



rajw — -j- of — 3- 



NAME OF ADDITIONAL JOLM INVENTOR: 


LJ Aped:ionha»bcm£ilM for iMsuiwi^edirvaitcc 


Given Name Toshiro 
(firsi and middle [if any]) 


Family Name SHIRAKAWA j 
or Surname 


Signature %\$\ 


i 

Date {fa?>*C \ 


Residence Citv Kobe>$hi 


1 

State Hyogo 1 Countrv JAPAN 


l 

CitizenshiD JAPAN 


Mailing Address 2-$-5, Shinoharakitamachi, Nada-ku 


1 

City Kobe-shi j State HyoRO 


zip esiom 


Country JAPAN 


NAME OF ADDITIONAL JOINT INVENTOR: 


(HI A jwiuoo has b«*n fiied f<* vnii unsigned inv*nuc.r 


Given Name 

(first and middle {if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


! j 1 

Residence City \ State | Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Countrv 


NAME OF ADDITIONAL JOINT INVENTOR: 


O A pcdiion bv bwn fliod (or this uosigned Inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventors 

Signature | Datfl 


Residence: City 


State 


: 

Country ! Citizenshin 


Mailing Address 


City 

This collection of in'cymrton is required by 35 J.S.C 1 


State 

1Sand37CFK 1.63. Their* 


ZIP 

irmaJon Is raarired la nr*»!-\ or 


Country 



2°T^*^^ fl 3 ! ^wto * »• * *»• >«v *qu* to wt** ihi, too, aug»kor» to. ntota ft* iSdSnThauS 
SSKaSSsT C0 ^ LGrED TORM5 10 THIS AD0RE3S ' SEND TOi Co"ml a sl«»r for P^, pS b2 "S5. 



tf you need assistance in compleiir.g the form, call isoc-pto-9139 ;ijO0-7B6-9lS9) and seied option 2. 



Please type a plus sign (+) inside (his box H 

PTOSB/IICCQ-OU 
Approved far use *xo*3h IO31/20O2. 0MB MS? -0O35 
U S. Hoax *md Tiwdcuwk Office, U.S. DEPARTMENT OP COMMERCE 
Undkr the Ptpar»3iV Rahxsion Act c/ 1995, oo Tenoaj rrqtajed to Ktpord to ft coUecoon of kforSBtbofi urikm it dtokv * valid 0MB coatraJ n«mW. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


International Application Number: PCT/JP20Q4A) 1322X \ 


Iatenaaooxl Filing Date: October 15, 2004 


First Named la vector. HAMAD A, Kjtsuytlti 


Tide: CANCER GENE THERAPEUTIC DRUG 


GrcapArtUfiit Uttknown 


Examioer Name: Unknown 


Auoracy Docte Number TSU-009 



I hereby appoint; 

1X1 Practitioners at Customer Number 038051 

OK 

n Practitioner nwncd bcloNv: 

Name 

KIRK HAHN 



Registration Number 

51,763 



as my/our attoroey(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

12 The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



□Finn 

or Individual Name 



KirkHahn 



Address 



14431 Holt Avenue 



Address 



I State 1 California I Zip 192705 



City 



Santa Ana 



Country 



United States of America 



I Fax | 714^544-2934 



Telephone 



714.544-2934 



I am the: 

[X] Applicant/Inventor 

LJ Assignee of record of the entire interest. See 37 CFR 3.7 1 . Statement under 37 CFR 
3 .73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of AppKaprt or Atopics of Record 



Name 



TosUro SHERAKAWA 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire uitexrit ox their reprocatativgU) required. 
Subnrtt multiple forms if mote than one signtmre ia rtqoired, see below* 

ftfl TV.»— 1 1 .r# m l fi m l tr ■ A 



Hlfeiof „. _____ 

SC H55 8S55Sc TnS E5 U eaKaapo 1 5 55 3 355 to ewjim Tim SH Tiry Ay— dgjj 1900 the needs of the SSv&uSj case. Any xtuowMi oa 



3 are submitted. 



lb* amoual of taiB yoa are requited to cvu^kr* Uai form >bouU bo cot to the Qikf rnfanmbon Officer, U.S. Pateat cxl Trackicait OfBce, WaMofton. DC 
X23L DO NOT SEND FEES OR COMPLZXD FORMS TO THB ADDRESS SEND TO. AieUtaat Coraiuknor fru Paiemi. Wuhb^or, DC 2023" 



Please type a plu* »gn (+) in«i<Ie this box gj 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

L t 


Ifltcrnadonal^ucation Number: PCT/JP20M/dl5221 


International Filing Due: October IS, 2604 


HmMinwjWwor HAMAD A. Kativyukl 


Title; CANCEL 6ENE THEUAPByTIC DRUG 


Group Art Unit: Unknots 


Examiner Name: Unknown 

Attorney Docte Number. 'KU-OtO ™ H 



I hereby appoint: ' ^ " 

^ Practitioners at Customer Number 038051 

OR 

LJ PractWon«najEed below: 

Name 

KIRK MAUN 



Registration Number 

51.763 



as my/our attorneyCs) or ageni(s) to prosecute the application identified above, and to transact 

all business in the United States Patent and Trademark Office connected therewith, 

Please change the correspondence address for the above-identified application to: ~~ 

[X] The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 

, OR '•' 
"□Ft 



'UTO 

or Individual Name 



Address 



Address 



City 



Country 



Telephone 



KjrkHabn 



14431 Holt Avenue 



Santa Ana 



United States of America 



I State ICaUfoirnia I Zip 1 92705 



714-544-2934 



I Fax 1714-544-2934 



I am the: 

03 Applicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 



Name 



Signature 



Date 



Akinobn GOTO 



SIGNATURE of AppKamt or Awlmee »f B*cord 



Set 



NOT& Sipunirw or dhtu tovtoton or u*gn<*« of rccord ofthe mitt intact or ibeir nbroenutivE(f) m ^uj^j. 
bu&nnt multiple fonnt if more thw one signature U nwafawj, gee bgjow' 

Kl Total of _ 3 argjuhimBMt " " 



Bpdm Boa Suwawt: Ttul toon » iTta55 B 55 3 1MJ0 te corokg. Ttta wry SaSS anon Tt ^ S ~. I 

ft. wBWofttu 700 m ^hd B eras,!*, tt* fonnrt** u «fto tkf Sf toMmteSoMtoO i ^^^^^«^w S ^ 1SB- J!!it 0a 
HUM. DO NOT SEND ^ C* COMPLBTBD ,0,U« S TO THIS XW^^Z^ J^lZ H^aS^^S 



Pteaae type a plus s:gn (+) IflAidc this box gj 



rnvsOTi owl) 

ApprrjvedfOf o»*OWajl ;O/Si/3002. OMB 0031-0033 
US. F«=m <nl TndenuA Office U.S. MfriOe'lfcttm Ur iXftMM&MUfc 



POWER OF ATTORNEY OR 

AUTHORIZATION OF AGENT 

> 

i 


Imeit«ioittlAPTiUc«tenNuml)«r: FCT/JP2004A1S221 


International Filiae Date: October IS, 1004 1 


Pir« Named favrotor HAMAD KatiE VUki 


Tide: CANCER GBNE THERAPEUTIC DRUG 


Grow Art Unit Unknown 


examiner rsaaxt: i«nows 


Attorney Docket Number TSU-009 



1 hereby appoint: 

Practitioaefs at Cu<toroer Number 038051 
OR 

n Practitioner named below: 
Name 

K1RKHAHN 



Registration Number 

51,763 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

13 The above-mentioned Customer Number, 

OR 

□ Practitioners at Customer Number 

OR 

1 Firm 



or Individual Name 



KLrkHahn 



Address 



14431 Holt Avenue 



Address 



City 



Santa Ana 



I State | California 1 Zip 1 92705 



Country 



United States of America 



Telephone 



714-544-2934 



| Fax l~714-S44-2934 



I am the: 

13 Applicant/Inventor 

□Assignee of record oi tne enure interest See yi CJt-K 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 



Name 



Signature 



SfGNATlftK of Appllfant or Agjgge of fegggrd 



Katanyttkf HlYUru 



Date | V?/ <f/& G 

NOTE: SignaEjrca of ail the inventors or assignees of record of Che entire Interest ox (heir representative^) are required. 
Sutrqfr multiple forms if more tbgn ore signature La required, see below* 



SI Total of 3 arc mbirittad, ______ 

Bvr** Ifcof Stou«\»«t: Tki* form a ttbgrvcmd to rue 3 muuies to compteri. Tlttu will wy dap«a4}ng upon rte n*t4ii cTOw »dj*t4u-U c__ Any cwwc*«* ofT 
Om woat of Ha* >eu tr» ft quired rp cocjpkK (ha form aho jld be wet to tht Chkf Infam_an Officer U.S. Puiwn «od TtWicwk Offic*. Wuhintfce. DC 
2T2J J . CO N01 SEND FEES OH COMPLETED FOAMS TO TH2S SEND TO: Asi&msn Ccraottulomc for 7*™*, TVa*W_ig;otK PC 2f'2Jl. 



